MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~-01753
pRoARTMENT 7 T BL|:°9|:'EALT:I' " DO-W-EL F:‘é( '.Prin:ary -Registra'ion District No. SEZ_Z_-_Reginrar’: No. _/_Z:_éi__ STATE FILE NUMBER

DO NOT WRITE AMENDED 1
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 100 a .. counwr St. Louis ». STATE TexXag b COMRC Iannan admission)
Rev. 4/59 % b. CCI)IRY (If outside carporaste limits, give TOWNSHIP only) Length of stay in 1b c. CC|)LY Inside Limits
o
g TOWN Clayton DOA TOWN W&C 0 Yes QL No
1%20 l z €. ;%;PII\ITAATE OF (If NOT in hospital, give location) Insicle Limits d. :E%iEEgs (If cutside, give location) Reside on Farm
= INSTITUTIO) Yes §t Mo [l 2700 Mountatin View IkjvesO notlf
2g5¢30 E t. Louis County Hosp,
3 3. (I#AME Of _DE)CEASED First Middle Last 4. -DOAJE - Monrh Year
¥Ype of print,
CARL WILLIAM KIZER | °A™ Appri] 23 9
4 é 5. SEX 6. COLOR OR RACE 7. Married B0 Never Maerried (1 |B. DATE OF BIRTH J 9- AGE (last birthday) TIF UNDER 1 YEAR | IF UNDER 24 HR
5 ! Male Whi te Widowed [] Divorced [J 10_2 _19 # t## Momhs Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done mgr-a&lwwnousmv 11. BIRTHPLACE [Ciry and sTate or country) | 12, CITIZEN OF WHAT COUNTRY
d -mi f if ad . 3 *
& g Sal lur mosi of working life, even if retired) Seal CO . WJ.nterB R Texas USA
7 I} Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 Frank M. Kizer Stella Lamb _ Madeline
8 Z- 2 (l: WAS DECERASED ]E\a;IE:! INUS. MMEQr zozse:f?mvk H—eAsTli—eesnnm 7. mNFoRMaNT [ 110 S, W, J0dds St
o3, ar unknown, L r o al »
. < Yo' J0F venpin L } [Pennis K.Kizer-Okla.City
,—m— L — 18. CAUSE OF DEATH {Enter only one cause per line S INTERVAL BETWEEN
10 . < z PART |. DEATH WAS CAUSED BY: : CHNSET AND DEATH
=am b3 IMMEDIATE CAUSE (a) Gunshot wound of head
11 S 2 0
A g Condltions, if DUE TO (b)
itions, if any,
]2¢92" 3 v E w:h.ti‘:h gave r‘|ut 2;9
13 EI_: Z :!airr:!g Icl::’:lnd:r: .
lying cauvse last. DUE TO (¢}
% 4 . PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nof related to the terminal PART 11}, If deceassd was female was
= diseare condition given in PART | {a} there a pregnency in last 90 days..
g § J 0 Yes l O No I O Unkrown
g E 19. WAS AUT&‘P?SY 20a. ACCll_gENT SUICIDE HOM&'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}
5 - PERFORM B¢ . .,
= v YESO NOR} Self inflicted gunshot wound of head
z HE'I .5 20c. TIME OF Hour Month, Day, Year
v © [< 3 Yo wm 4/23/62
z g R ED 20e. PLACE OF INJURY (e. 9 m’:r .bau: homa 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offica 0 . .
5 o NOT WHILE AT WORK R motel Yroom., ?fo z St. Louis Missouri
m z Q J- llll [ UUu\.. L
s o g é 21. | attended the deceased from. 1o, and last saw ::.:1 alive an
: ; 9 . ' Death occurred at m on the date stated abave, and te the best of my knowledge, from the causes stated.
g w 8 6 22a. SIGNATU (Degrae or titls) 275. ADDRESS 22¢. DATE SIGNED
> | 15 - e b Coroner | Clayton, Missouri h/27/62
- ,?( Z3a. EEI‘\?#AERE 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1ewn, or county) {Srare)
g o) pe
g £| Removal b2l -1962 QKLAHomp Coy,  JKIA.
= <C | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR’S SIGNATURE 7
= % i 47
& = |Pfitzinger Mort. Kirkwood 22,Mo. s-a2y-62 A %
7 r 2 T

(Liconsed Embalmer's Statement on Reverse Side)




.. B TTavy

¢ ° \‘_‘, - *
STATEMENT BY LICENSED EMBALMER -
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

Signature of Student Embalmer

working under my personal supervision. ’ 2 5) ‘rg
Student g Signedﬂ{, {1 ’/(q /Q CrAlo yg'{f

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.‘ A "'A
If this body is not embalmed, fact should be so stated above. )



